MEMBERSHIP FORM 2012

Please fill out the form and return with your payment (made out to Beaumaris Theatre Inc) by post to Beaumaris Theatre, P.O
7230, Beaumaris 3193, or give to the person in the ticket office.

Name: Address:
Phone Number(s): Email address:

Additional Family members and ages (if under 16):

" I'enclose $15 single ~ $20 for family

" I would like my newsletter posted or emailed ‘ 1 would like to be on the general emailing list
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